e {SUBMIT: COMPLETED APPLICATION, TAX

STATEMENTAND FEE : Permit #h
. ; Date:
Amount Paid:

Bayfeld Co. Zoning Dept. Esﬂ_w ﬁ\@:w\

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO 1 EILL OUT THIS APPLICATION (visit our website wsnw.bayfieldcounty.org/zening/asp)
BE OF PERMIT REQUESTED—p | XOLAND USE. Ji SANITARY [ PRIVY 0 .G USE BIOA. [ OTHER oii-.
Dwner’'s Name: Mailing Address: City/State/Zip: Telephone: o
. NFgzor N,ﬂ,\%mv mﬁ\\&\ k L\ . m\h\w\Nu Y7ol XA oL Y
Jeha W ClerA WK h et Ly,
Address of Property: City/State/Zip: 7 Cell Phone:
T4, 30 mu\ﬁhmﬁn,?mwtﬁ k@w\m\q Hhd. U5 S Ppurn , ar ol /4 Vi 750206
Contractor: ; ’ Contractor Phone: Plumber: . = i Plumber Phone:
Toiom wlounlry Hoes (- Ws-gH - /277 Chrrs Aud \omcﬁv}w L2310 °F
Autherized Agerfe: (Person Signing Application on behalf of Cwner{s)) Agent Phone: Agent Mailing Address (inciude City/State/Zip}: Written Autharization
Attached
I Yes O No
PIN: (23 digits) Recorded Document: {i.e. Property OE:M\MZE
tegal Description: (Use Tax Statement} 04- B o ek -
| - 007~ 24904 09203600 24000 | voume /23T pucia 45
Gov't Lot Lot{s} CSM Vol &Page [/ Lot{s) No. Block(s) No. | Subdivision:
Swoap, AN (625 \ ‘
i Q /140
s . Toum of: Lot Size Acreage
section __J , Township __7 m N, Range £ w Q\ A ) : .
flarKsdals /194,798 Y. 47
0 Is Property/Land within 300 feet of River, Stream (incl. :.mmjaﬁmau Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of floodplain? if yes—-continug —p- feet | Fioodplain Zone? Present?
D Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes C Yes
i yes-—continue -3 feet x No ﬁzo

¥ New Construction " C Seasonal C1 [ Municipal/City
8 7 Addition/Alteration | [ 1-Story+Loft | ¥ YearRound | K 2 % (New) Sanitary Specify Tye: Mecad.
\W.wh Q.Rusu {1 Conversion O 2-Story il a3 71 Sanitary (Exists) Specify Type: O
[ Relocate (existingvidgy | [ Basement O 0 Privy (Pit} or (i Vaulted (min 200 gallon) | ——
O Run a Business on C No Basement I None ™ Portable {w/service contract)
Property 7 Foundation O Compost Toilet
i u| T None
Length: Width: Height:
Length: & width: 2§’ Height: /¢ °
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Principat Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
v@mmm&m::m_ Use with a Porch
with (2™) Porch
with a Deck
with {2™) Deck
[ Commercial Use with Attached Garage
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Bunkhouse w/ {{C sanitary, or [J sleeping quarters, or T cooking & food prep facilities)

Mabile Home {manufactured date)
Addition/Aiteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

[1 Municipal Use
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Special Use: (explain)

»

O | conditional Use: (explain} (
O | other: (explain} { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
| fwe) dectare that this application {including any accompanying information] has been exarmined by me {us] and to the best of my {our] knowladge and belief it is true, correct and complete. §{we| acknowledge that | [we)
r the detaihand accuracy of all information L4we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 [we} further accept Hability which
H am {are) proyiing in or with this application. 1 {

e} congent to county officials charged with administering county ordinances to have access to the
able time f e purpose bf fnspection.
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sted on the Deed All Ownerg'must sighfor letter(s) of authdfization _&c% accompany this application)

Authorized Agent: Date
o (If you are signing on behalf of the ownér(s) a letter of authorization must accompany this application)
Hac'd or ssuahie Attach
Address to send permit Copy of Tax $iatement

bﬂm w) %mm if you recently purchased the property send your Recorded Deed
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




el your Property (regariless of What yoiare apal

how Location of: Proposed Consiruction

413

(8) Setbacks: (measured to the closest point)

:9._:.\ Indicate: Morth {N) on Plot Plan
(3} Show Location of {*}: (*} Driveway and (*) Frontage Road (Name Frontage Road)
{4)" Show: All Existing Structures on your Property
(5}~ Show: {*} Well (W); (*} Septic Tank (ST); (*) Drain Field (DE); (*) Holding Tank {HT) and/or (*) Privy (P)
-(8) Show any (*): (*} Lake; {*) wEm: {*} Stream/Creek; or {*) Pond
{7) Show any (*): {*} %\N\msgmh ot {*) Slopes over 20% LH.G.N
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Plaase complete (1) — {7) above (prior to continuing) ¢ mﬂ@%.‘

- Description

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) ol /- Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek N A Feet

) Setback from the Bank or Bluff L Feet
Sethack from the North Lot Line ,
Sethack from the South Lot Ling Setback from Wetland A Feet
Setback from the West Lot Line %y Feet Setback from 20% Slope Area A Feet
Setback from the East Lot Line B Feet Elevation of Floodplain /A Feet
Setback to Septic Tank or Holding Tank Ao Feet Setback to Well 25 Feet
Setback te Drain Field Fi Feet
Setback to Privy (Portable, Composting) A Feet

marked by a licensed surveyor at the owner's expense.

Priar 10 the placement or construction of a structure within ten {10) feet of the minimum required sethack, the vo:;am
ather previously surveyed carner or marked by 2 ficensed survayer at the owner's expense.

ry fine from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previousty stirveyed corner to the other previously sixveyed corner, ar verifiable by the Departrment by use of a corrected compass from a known carner within 500 feet of the praposed site of the structure, or must be

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Canstruction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencles may also reqguire permits.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tark {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Weli (w1},
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Permit : m% %&Q
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. ._m Parcel & Sub-Standard Lot ]
‘15 Parcel in Common Quiership |
= s Stroucture Non-Cenforming

mUmmu of Record)

“{Fused/Contiguous Lot(s))

..?._;_mm.ﬁ_oz Attached
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Hold For T8A: [

Hold For Affidavit; [ Hoid For Fees:
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